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social workers who provide care to older adults. The process of identifying competence involved extensive literature review and consensus building for each profession. The result is referred to in this article as the Hartford geriatric competencies. Table 1 
Dimensions of Competence
The Geriatric Social Work Competency Scale II measures five levels of competence. "This skill is becoming more integrated in my practice" connotes a moderate level of competence. The highest level is "I complete this skill with sufficient mastery to teach others" (Damron-Rodriguez, 2006 ). Postgraduate training is needed to introduce these competencies and improve practitioners' levels of skill.
Competence-based education and evaluation also recognize levels of generality (Harden et al., 1999) , with procedural or task skills at one end of the continuum and metacompetencies at the other. Procedural skills, such as taking vital signs and administering the Mini-Mental State Examination, are the most straightforward to measure (Long, 2000) .
Competencies needed for working with family caregivers are at a higher level of generality and require drawing on diverse sets of knowledge and skills (Harden et al.) . In Table 1 , the domain in which each competence is classified, such as communication or assessment, could be considered a metacompetence.
Competence in interdisciplinary teamwork is central to geriatrics (Ferraro, 2007) .
One systematic review of interdisciplinary learning for health care professionals reported that it resulted in positive outcomes in knowledge, skills, attitudes, and beliefs (Cooper et al., 2001) . Another systematic review found that none of the research evaluated met the methodologic rigor for providing conclusive evidence (Zwarenstein et al., 2001 ). Nonetheless, shared learning among various disciplines may be helpful in competence-based education that teaches family caregiver support (Horsburgh et al., 2001 ).
Adult Learning
Two approaches founded in principles of andragogy, or adult learning, are important for helping nurses and social workers develop competence in caregiver support.
The learner-centered approach shifts the responsibility of organizing, analyzing, and synthesizing information from the teacher to the learner (Brush & Saye, 2000) . This approach recognizes that knowledge is built on what the learner already knows. Positive outcomes, including increased comprehension, result (Machemer & Crawford, 2007) .
The learner-centered approach also involves (Johnson et al., 2000) .
Problem-based learning is a related approach that structures the curricula around practice-related problems and is based on constructive, self-directed, collaborative, and con- (Nieva et al., 2005) . First, knowledge is created and distilled, then it is diffused and disseminated, and finally it is adopted, implemented, and institutionalized (Nieva et al.) .
Strictly defined, evidence-based practice is a multistep process that begins with formulating an answerable question and progresses through practitioner evaluation of patient outcomes (Walker et al., 2007) . To make research more applicable, practice guidelines and best practices are developed.
Colyer suggested that a varied, less restrictive approach be used for translating research into nursing practice (Colyer & Kamath, 1999) .
Similarly, Webb (2001) Systematic reviews point to the importance of recognizing the existence of environmental barriers to change (such as inadequate staffing) and the preparedness of clinicians to change. One study found that practitioner training needs to be flexible and that course goals must be explicitly related to applying the content rather than to the research itself (Greenhalgh & Douglas, 1999) . A systematic review of 23 studies found that stand-alone teaching improved knowledge but not skills; however, knowledge, skills, attitudes, and be- After the trial was completed, the IMPACT model was translated into practice in the "real world" setting of a health maintenance organization. Although patients had fewer treatment contacts than in the controlled trial, they achieved similar improvements in depression (Grypma et al., 2006) .
Assessment of Competence-Based Education
A lack of assessment strategies has been the major challenge in moving to competencebased education (Bogo et al., 2002; Carraccio et al., 2002; Watson et al., 2002) . However, the desire for competence-based education of health care professionals has spurred the development of new ways to evaluate learning outcomes based on observable measures.
Self-efficacy-the belief that one is capable of performing specific skills in such a way that certain outcomes will be achieved (Bandura, 1997) is one way to measure competence. Selfefficacy has proven to be reliable and valid for predicting behavior and performance variation in multiple health disciplines (Holden et al., 2002) . It also may serve as a way to assess needs (Hyer et al., 2003) .
Framework for Evidence-Based
Competence Training
The strategies that promote postgraduate competence in evidence-based practice can be used to construct a framework for educating and training nurses and social workers who provide caregiver support (see Figure 1 ). The framework addresses four essential elements:
• the content, or the "what," of training
• the approaches, or the "how," for teaching 
